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FVLEH)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 07 JUL | 3 My
. S 35
ARTICLE !- Name: T,qff A%mhh ! Uf 5 TAT
The name of the Limited Liability Company is: SSE LOR Di\

GRANTERUY, LLC
(Must end with tha words “Limited Liabllity Company,” “Limited Company” or abbraviation “LLC,” or “L.C.”}

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: -+ Mailing Address:
_ms.s.a_mm 26_8¢t nlal SAME
__DORAL FL 33172 ‘ :

‘ARTICLE - Manager{s) or Managing Member(s): - e ‘
The name and address of each Manager of Managing Member is as follows: e,

Title - Nameand Address:
MGRM JOSE VARGAS

10556 NW 26 ST p101
DORAL FL 33172

. Mgrm LISSETTE AVILA
10556 NW 26 ST 010l
DORAL FL 33172

{Use attachment if necessary)
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ARTICLE 1V- Registered Agent, Registered Office & Registered Agent's Signature:
The name and the Florida street address of the registered agent are;
Joseph F. Cabanas ~ Cabanas & Associatas
Name

10520 NVY 26 Street- Sufie C201
Florlda Street Address

Doral, FL 33172
City, State, and Zip

Having been named as registersd agent and to accept service of process for the above

stated limited iabfity company at the place designated in this certificated, | hereby accept - > 077
the appointment as registered agent and agree to actin this capacity. | furtheragreeto -0 n70 B o 0
comply with the pravisions of all statures relating to the proper and complete performance of -~ 7~ .« & "'

my duties, and | am tamiliar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S..

e fppte (Tt

misterm Agenf's Signature {Required)

-q
= S
ARTICLE V: Effective date, if other than the date of filing: ionel:
N =5 .
. : e
SIGNATURE: Mo g M
' =x O
i F Cplpn s - =Y o
0>
Signature of a mamber or an autharized representative of a mesnber. E‘r'?-; &

{in accordance with section 608.408{3), Florida Stahrtos, the axccution tht the facts statod hersin ar

H

Joseph F, Cabanas
Type or printed name of signee.
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